A 68-year-old wo man was referr ed to us with recurring right sinusitis and right facial discomfort that had responded poorly to long-term medical treatm ent. Comput ed to mography (CT) of the sinuses detected chronic right maxill ary and ethmo id sinusitis in addition to a metallic fore ign body in the left maxillary sinus. Th e foreign bod y appea red to be in the area of the natural osti um of the left maxillary sinus ( figure, A) . Th e patient had no history of left facial discomfort or left sinus sy mptoms . O f note was the histor y of the patient ' s ext en - Volume 82, Num ber 12
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The patient underwent right functional endoscopic sinus surgery for drainage purp oses. At the same time, endoscopic explora tion of the left maxill ary sinus was carried out by first ident ifying the left uncinate process (figure, B) and then by rem oving the left uncinate process via a retrograde approach' with a microdebrider (fig ure,  C) . The foreign bod y was found to be embedded in the natur al ostium of the left maxillary sinus. The natural ostium was enlarged posteriorly and inferiorly, which allowe d us to remove the foreign body. It appeare d to be a post used for dent al reco nstruc tion ( figure, D) . The patient had an uneventful postoperat ive co urse.
In the maxill ary sinus, mucociliary clearance is always directed toward the natu ral ostium." It is interesting to note that the fore ign bod y in this patient had traveled and lodged in the natural ostium. Its presence was asymptomatic, however, because it did not co mpletely obstruct the natural ostium. Maxilla ry sinus infections have frequently been described as bein g caused by dent al problems.' Some of these problem s occ ur when a foreign body of dent al origin causes an obstruc tion of the natura l ostium of the maxillary sinus. The findin g of an asymptomatic metalli c dental foreign bod y embedded in amaxill ary sinus for many years is not a co mmon occ urrence. 
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